COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 18520 SOLEDAD CYN RD D, SANTA CLARITA, CA 91351,
TELEPHONE: (661) 252-1816

OWNER OF BUSINESS: HONGLI HU

cAL. DR. Lic W

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ORIENTAL MASSAGE

MAILING ADDRESS: 18520 SOLEDAD CYN RD D, SANTA CLARITA, CA 91351
DATE THAT YOU STARTED BUSINESS: |
PREVIOUS OWNER'S NAME, TF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
] 1. Animal Care & Control |

L] 2. Risk Management

3. Building & Safety . YES 06/22/15 ddo
4. Fire Department YES | 03/25/16 ‘ nlove
5. Public Health YES 03/14/16 nlove
]:] 6. Treasurer & Tax Collector

7. Business License Commission

8. Sheriff Department YES 09/22/15 | tchen
9. Regional Planning Commission YES 06/22/15 ddo
] 10. Weights and Measures

11. Publishing YES 03/31/16 tchen
[]  12. Public Works - EPD |

13. Sheriff Fingerprint YES 09/22/15 tchen
D 14. Emergency Medical Services

Conditions:

BASICLICENSENO. 8430 DATE 03/25/16 IDENTIFICATION NUMBER 142453



Los Angeles County Treasurér and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

Fee: S £[5g‘0( b : D# §:4 AN D
BUSINESS INFORMATION
Type of Business: Address of Busme

JKEQ0 ? : héd"‘[/@”}/é’n RAHD. Sy Clageta (A 934

L Business Telephone:

/[/ (s56se  fhrloy (en€ra/ ’ Ll D) i |

DBA {Business Name): Maallng7Address 27‘5-‘}0 «9’/967(90(7 uun}/w Pv/”# ) 52};71"@' [é/mi? [)j}
DRICNTAL MASSAGE ot . q25]

Sellers Permit # (State Board of Equalization):

Business Ownership Structure: Single Owner ﬂ Partnership ___ LLC___ Corporation \/_
If LLC or Corparation, the information below is required:
Date of Incorporation:  Ai1” (04 2903 ] Incorpofated in the State of: C&//‘ﬁ?}"ﬂg‘@q
Exact Corporate Name: "H 11 HUA  2ne '
Names of Officers Addresses Titles
Hyng [ H v 19550 Sl Conthen FolAD. Gantolrcy (. 975
WenYu Zhe o, 80 8lacliel Conian Rot#)  Swele o't C4 9135
APPLICANT INFORMATION

Applicant’s Full Name:

Homg It Hu

Home Address:

Home Telephone:

Email address

fu i hua R @ nal. o7

Place of Blr h:

Cell Phone:

Social Security #:

Driver’s License or State ID#:

Male ___ Female ¥V

t Eye Color g

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
license applied for, | agree to submit any additional information that may be required, to conduct all phases of this business
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Date: Oé'/r/_? // (/ Applicant’s Signature: /}LM[/}%/%/%\M(/

Application taken by: Me

Date: £ 7-/9




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.0.Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 18520 SOLEDAD CYNRD D, SANTA CLARITA, CA 91351
TELEPHONE: (661) 252-1816
OWNER OF BUSINESS: HONGLI HU
CAL.DR. LIC# : Ry
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: ORIENTAL MASSAGE
MAILING ADDRESS: 18520 SOLEDAD CYNRD D, SANTA CLARITA, CA 91351
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

X[ APPROVAL | | DENIAL

i } 1 4 /f
RECOMMENDATION: [,(?, (N Cpomrriendt

[ s

SIGNATURE; éiO

C/%Z/L{ 6/{/ R DATE:

BASIC LICENSE NO. 8430 DATE 06/18/15 IDENTIFICATION NUMBER 142453
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, M Streel Room 109, PO, 130x 53970, Los Anguies, CA PlUS4.057

BUSINESS LICENSE
APPLICATION REFERRAL { /

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C

ADDRESS OF BUSINESS: 18510 SOLEDAD CYNRDD, SANTA CLARITA, CA 91381
TELEPHONE:  (668) 252-1816 |

OWNER OF BUSINESS: IONGLI RU

CAL, DR, LIC# :—

NAME OF PERSON FINGERPRINTED:

FICYITIOUS NAME: ORIENTAL MASSAGR

MAILING ADDRESS: 18520 SOLEDAD CYNRDD, SANTA CLARITA, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APTLICATION FOR: NEW LICENSE

FIRE DEPARTMENT
LA COUNTY
APPROVAL | ] DENIAL
RECOMMINDATION: s e e o et e e s £ .

BARIC LICENSE NO. 8430 DATE OGHIETLS IDENTIFICATION RUMDBR 142453

SIGNATURE: | My >



4

S COUNTY OF LOS ANGELES

e TREASURER AND TAX COLLECTOR
* ; 225 N, Hill Street Room 109, P.O. Bax 54970, Los Angeles, CA 90054-0970
Saro
BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C
ADDRESS OF BUSINESS: 18520 SOLEDAD CYN RD D, SANTA CLARITA, CA 91351
TELEPHONE: (661) 252-1816 |

OWNER OF BUSINESS: HONGLI HU

CAL. DR. LIC#

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ORIENTAL MASSAGE

MAILING ADDRESS: 18520 SOLEDAD CYNRD D, SANTA CLARITA, CA 91351

" DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

APPROVAL | (] DENIAL

Y ;
RECOMMENDATION: _| Jo NE

SIGNATURE: & “\.°

f Pk <7 ;/-') /—-}/

L. Mgz page.  £/25/2210

I BeRS 4264305 192 ,
BASICLICENSE NO. 8434 ' DATE 01/20/16 IDENTIFICATION NUMBER. 142453



COUNTY OF LOS ANGELES (/
TREASURER AND TAX COLLECTOR
225 NIl Street Room 109, P.O. Box 54970,  Los Angeles, CA 90054-0970

BUSINESS LICENSE e NESN
APPLICATION REFERRAL

KIND OF BUSINESS: MASSACE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 18520 SOLEDAD CYNRD D, SANTA CLARITA; CA 91351

TELEPHONE: (661) 252-1816

OWNER OF BUSINESS: HONGLE. HU) Zhanbk, Wei\u
CAL. DR. LIC# : pusgiiy wJoey y il
NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: © GE

MAILING ADDRESS: —T83Z0SOTEDAD CYN RD D, ~SANTA CLARITA A ML

" DATE THAT YOU STARTED BUSINESS: R
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 1S AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

{Zf APPROV AL ' [ ] DENIAL
RECOMMENDATION:

Af{jf?(} vE (f/\

;oo

SIGNATURE: A ) S36uSn pate: __ AE 1S
BASIC LICENSENO. 8436 DATE 06/18/15 U\ \% IDENTIFICATION NUMBER 142453

< o d TIC To 9%



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.0O, Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 18520 SOLEDAD CYNRD D, SANTA CLARITA, CA 91351
TELEPHONE:  (661) 252-1816 |

OWNER OF BUSINESS: HONGLI HU

CAL.DR. LIC# : (i

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: ORIENTAL MASSAGE

MAILING ADDRESS: 18520 SOLEDAD CYNRD D, SANTA CLARITA, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

A

S

{

[ /" APPROVAL | DENIAL

RECOMMENDATION: (] g{jﬂ%\”ﬁi\jﬁ\ Lo ma&m%@,. {X’l’\’ o OIS~ 5

1 ot

SIGNATURE: ff\,(/jifW\lﬂ 1{71 Al DATE; . (ﬁ”g//f)

BASIC LICENSE NO. 8430 DATE 06/18/15 IDENTIFICATION NUMBER 142453



